Dr. GRAHAM LITTLE took this opportunity of mentioning that the boy he had shown two meetings ago with ulceration of the left leg which it had been suggested was due to artefact, had completely recovered under treatment with simple occlusive dressings, so that the father said that for four years the leg had not been so well as at present. The boy had been under careful observation in the wards at St. Mary's Hospital; no attempt had been made by him to dislodge the bandages, which had been marked so as to divulge any such attempt had it been made.
Case of Mycosis Fungoides.
By HALDIN DAVIS, F.R.C.S. THE patient, a woman, aged 56, had suffered from a universal scaly dermatitis for about two and a half years. The whole surface of the body was implicated, including the scalp, which had become almost totally bald. The nutrition of the nails was not disturbed. The patient complained of a certain amount of pruritus, but this had never been particularly intense. In addition to the dermatitis the skin on the face presented a peculiar soft infiltration, darker in colour than the rest of the body. This infiltration began on the left side of the face, but had within the last few months extended to the right side. It was not general, but formed a kind of festooned pattern on the cheeks and also behind the ears. There was also an infiltrated patch on the right calf, and there was beginning at the time of exhibition a patch on the right upper arm. Some warts on the anus had also recently appeared. The m11ucous membranes presented no abnormality. The exhibitor regarded the case as one of mycosis fungoides just passing from the pre-mycotic stage into the mycotic stage of the disease.
DISCUSSION.
Dr. PERNET considered the case was one of mycosis fungoides. The woman was on the road to a " femme rouge."
Dr. GRAHAM LITTLE suggested the diagnosis of parakeratosis variegata. The blotchy eruption on the abdomen most nearly resembled that disease. The eruption on the face, which was clinically of a totally different character, was probably of diffe'rent causation.
Dr. MAcLEOD thought the face condition suggested a syphilide, and considered it possible that the affection on the face belonged to a different category from that on the body.
Dr. ADAMSON was inclined to regard the case as mycosis fungoides, but thought that lupus erythematosus ought to be considered. The lesions on the face were very like lupus erythematosus in their character and distribution, and the loss of hair would fit in with acute lupus erythematosus, transient alopecia without scarring being a not uncommon occurrence in acute lupus erythematosus.
Dr. PRINGLE said Dr. Adamson's suggestion was at the back of his own mind; it seemed compatible with generalized lupus erythematosus. Possibly that disease and syphilis co-existed in the patient.
Case of Lichen Planus. By E. G. GRAHAM LITTLE, M.D.
THE patient was a man, a medical agent who was familiar with medical terms, and who gave a very positive statement that twenty-one years ago he was under Dr. Radcliffe Crocker's care, and that Dr. Crocker had then diagnosed psoriasis. The patient thought the present. eruption resembled the earlier one in appearance and distribution. He had been free in the interval of any skin eruption until a few weeks ago, when the present condition had developed. He had now quite typical lichen planus of the trunk, limbs and mucous membrane of the mouth. The distribution was rather in the psoriasis area-the back of the elbow and front of the knee being especially involved, but there was no doubt now of the diagnosis of lichen planus. If, as seemed probable, the earlier disease had been psoriasis, it was interesting that there had been apparently complete cessation of that disease and that a totally different disease should have developed in lmuch the same area as had been previously affected.
Dr. STOWERS pointed out that the patient's statement that the late Dr. Crocker had had a coloured drawing made of the interior of the mouth when he saw the patient might be taken as presumptive evidence that he regarded the case as one of lichen planus and not psoriasis.
Dr. PRINGLE thought it quite possible that the man had psoriasis twenty years ago, but he undoubtedly now had lichen planus. He had certainly seen some examples of the co-existence of the two diseases in the same individual.
One such case he had had under observation for twenty years, in which the psoriasis element prevailed at times, the lichen element at others. It had been seen by the late Dr. Radcliffe Crocker, who called it "lichen-psoriasis."
